SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED ] =
AMOLNT DUE ON OR BEFORE 08/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750). ; -
. —.
PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 5, 1999 8:00 am =
O ORATION Katherine Harrla Secretary of State
ANNUAL REPORT Secretary of State
of¢ e of¢
1999 DIVISION OF CORPORATIONS 07-15-1999 90003 001 ***150.00
DOCUMENT # -
1. Corporation Name P930000371 45 '/ ~
yd
STEVEN R. JAFFE, PA e
Principal Place of Business Maiing Address "”m "I m"mn m“"m I” II’II”M m'“‘l"”l“m ‘II‘ =
10460 NW. 18TH DR. 10350 N.W. 18TH DR. —_
PLANTATION FL 33322 PLANTATION FL 33322
DO ROT WRITE N THIS SPACE
3. Date incorporated or Qualified EV
05/15/1993 =
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For -
2] 239 Cheosadt Lane ] Sane as - 23 0hecudlun | 650391812 NotApplicable | =
Suite, Apt. #, etc, Suite, Apt. ¥, etc. ) O $8.75 additional
8. Certificate of Status Desired N =
22] W2 .STO w F‘ 2] rz?l — |~ T A Fae Required =
City & State o City & State 6. Election Campaign Financing $5.00 may Be -
- Spaerg WOl 28] breion £la Trust Fund Conteibution O Added to Fees =
%ﬂ Country Zip Country 8. This corporation owes the current year =
ol 33 lﬂ 25 US ﬁ ;l 3 3 ?&j m (/_Q-f\ Intangible Personaf Property. Yes D No E
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name =
JAFFE, STEVEN R =
10360 N.W. 18TH DR 82| Street Address (P.Q. Box Number is Not Acceplable) =
RiA 8 -
PLANTATION FL 33322 %
84| City 85| Zip Code ==
. T T N - —— FL— e =
11.  Pursuanifo the provisions o 7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered —.
office or tegistered agent, e State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered —
agent. | am Tamiliar.with, a pt tha obligations of, section 607.0505, Florida Statutes. =.
SIGNATURE j =-
o Signature, tyred or printed namp of registered agent and title if applicabla. (NOTE: Regislered Agent signature raquired when reinstating) DATE & =
12. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D =
t: D [ ] peete 11TITLE O change [ agdiion |2 — .
NAME JAFFE, STEVEN R 1.2 NAME § =
smeeracoress | 10360 N.W. 18TH DR. 1.3 §TREET ADDRESS w =
CITY-ST.ZIP PLANTATION FL 33322 1.4 CITY-ST-ZP g
TILE [ oeee 21TMLE [ crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TME UCloeese TILE [T cenge [ aqgdion
NAME U Rl _ -
STREET ADDRESS - 3.3 STREET ADDRESS
CITY.ST-ZIP 3.4 GITY-ST-2P
TILE ] beLere 41TIME [ change 1 addion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITYST-2IP
TILE L] oeETE 51 TITE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ;
CTy-81-219 5.4 CTY-ST-ZIP =
e [J oeiere 61 TME [T crange [] agdiion _
NAME §.2 NAME —
STREET ADDRESS 63 STREET ADDRESS :
CITY-ST-ZIP 5.4 CITY-ST-ZIP =
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information =
indicated on this annual repg amental annual repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am —
an officer or director of the éQrporation 2 feceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears ==
in Btock 12 or Block 13 if cha achment with an address. ;
nom o W . . —_—
"‘!\‘3[%; \-Juﬁ . . C KN ——

SIGNATURE:

SIGNAMTIEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daybme Phone #




'

™~

FH200002145

ARONOVITZ & ASSOCIATES

A PROFESSIONAL ASSOCIATION OF AT'TORNEYS

July 6, 1999

Florida Department of State
Division of Corporations

P. 0. Box 1500

Tallahassee, Florida 32302-1500

Re:  Corporate Annual Return 1999

Dear Sirs:

Please be advised that I have recently received a “Second Notice” for the filing of my
1999 Profit Corporation Annual Report. Please be advised that in January 1999 1 moved
locations from “10360 N.W. 18 Drive, Plantation, Florida 33322” to 2393 Pheasant Lane,
Weston, Florida 33327. Please be advised that I have never received a first notice for the filing
of my 1999 Profit Corporation Annual Report. Accordingly, I have enclosed the 1999 Annual
Report along with a check payable to the Department of Statement in the amount of $150. 1
believe that I should not be penalized and forced to pay $550 due to the fact that I have never
received the first notice.

It is my belief that due to my relocating I never received this notice and the Florida
Department of State, Diviston of Corporations should accept this letter of explanation along with
my check for $150. If this is not acceptable, please contact me immediately. I can located
during the day at 305/372-2772. Thank you for your anticipated cooperation.

SRJ:dmm
Encls.

MUSEUM TOWER, SUITE 2700, 150 W FLAGLER ST, MIAMI, FLORIDA 33130 TELEPHONE (305) 372-2772

DE8517-90002
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